Indiana State Police Methamphetamine Laborat Occurrence Report

Thiz form complies with the atattlory roquirement get forth in IC 5-2-15-3,

Date: 3-23-11 Address: 207 E. Dubail

Case #: 11-4359 Sonth Bend, Indiana
County: 5t Joseph 46613

Tvpe of Laboratory Seizore (check one} Seizore Lycation {check all that apply)

[ Operational Lab [ Residence [ Hotel/Motel

[ Chemioal/Glassware/Equipment (only) Outbuilding [_] Open —No Structure
[} Dumpsite {only) Vehicle ] Other:

—=trdwreral

Items Found: Location (hedroom, kitchen, open air. ete)
(check 2l that apply)
[] Lithium/Ammonia Reaction(s):

[ | Red Phosphotous/lodine Reaction(s):
D] Flammable Solvents: In Residence

[ ] Water Reactive Metal {Lithimmn):

[] Anhydrous Ammonia;

{1 Hydrochlotic Acid Gas Generator(s): _____

[4] Corrosive Acid: Residence

Corrosive Base: Residenco

[X] Other (item and location):sus ammonia pitrate res

Child under age 18 discovered {check ann) . Investigative Information

[ ]¥Yes {iumber prasent) [_] Ephedrine/Pseudoephedrine Tracking Log
DI Ne [ ] Retail/Merchant Tip

*[Fyes, fax report to Child Protestive Serees ] Other:Ann Tip

This repart is to be faxed to the following asencies that serve the location:

Fire Dopartment: SBFD Fax: 3742359305

Health Department: St, Jos Caumty HID ]E;‘;: >04-230-947%

Child Protection Service:

For further information regarding this methamphetamine laboratory, contact
Tnvestigating Officer: Sgt. Paul Moting Phone 5742359406

*%  This form 3 to be faxed to the Fire Depariment, Mealth Department and/or Child Proteciive Serdong Departraent
listed within 24 hours of scene processing.
*** This form is o be included with the caso filo, and a copy sent to the Clandeatine Laboratery Team Leader for retaation,




